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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 1 am He.lp Corp.

DOCUMENT NUMBER: __ N 1 8000 0041 70|

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

35\*\{1 TZOMtCV(

Name of Contact Person

——

L om Help Corp
Firm/ Company

B LI Meedow roed oP{' PHES

Address

Dolles /Texes  FS231

City/ State and Zip Code

Jromick € gmesl.com

E-mail address; (10 be used for future annual repont nottfication)

For turther information concerning this matier. please call;

a—o\'\n /D-th l‘CV\

Name of Contact Person

w469 , 699 02IS

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:
[J $35 Filing Fee Ki$43.75 Filing Fee &  [1543.75 Filing Fee &  [1552.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address

Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
™ A} SNy
I O [)U.’\ [930 JrAy

The Centre of Tallahassee
2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Tallahassee, F1. 32314



Articles of Amendment
10

Articles of Incorporation
of

T AM HELRCORP

{Name of Corporation as carrently filed with the Florida Dept. of State)

N 18ooocc0430]

{Document Number of Corporaton (if known)

Pursuant to the provisions of seciton 607.1006, Florida Statutes. 1his Florida Profit Corporation adopts the following amendment(s} 1o
its Articles of Incorporation

A, If amending name. enter the new name ol the corporation:

/\[ /A The  new

same Mt e distingiisiadie and conain the word “corporation,” Tcompait, " or Cincorporaied T or the abbreviation "Corp.
e or Col 7 or the designation “Corp,” e, or Ca o A professional corporation name must contain the word
“chartered, " professional association, " er the abbreviation 79T

8. Enter new principal office address. if applicable: N //""
(Principal office address MUST BE A STREET ADDRESNS)

C. Enter new mailing address. if applicable:
(Matling address MAY BE A POST OFFICE BOX) N / A'

D. M amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agern N / 4

(Florida streer address)

New Revistered Office Address: /\/ / 4" . Flonda
1]

el FF i (T egade
By feadm LN

New Registered Agents Signature, il changing Registered Agent:
I herehy aceepr the apponnient as registercd agene. [ am familiar weih and aceepr the obligations of the position.

N4

Signenure of New Regiseered Agens, if changing

Check if applicable
i1 The amendment(x) is/fare being filed pursuant to s GO7.0120 (11} (e). F 8.



If amending the Officers andfor Birectors, entor the title aud name of each offiver/director being removed and title, nuime. 2ad
address of each Officer and/ar Director being added:

{Huach addivionial sheets i necessany)

Please note ifwe offtcer direcior gile by ihie firse feiter of the opiice vile:

Ve iTee Prestdesi; 1= Treasurer: = Seereicnss D Jhrector, TR Flasteer O - Clainman or Clerk: 800 - Cine

porisle Joae sk Jo sl asads o fE

e TR T
[ A PR

e
2
Clicatizzes showdd be voed i he follcaving manner. Carpenidy Jobin Poc o ivied i PNV and ik Jopes s fsted ax e 10 Thepe o
a change, Mike Jones feaves the corporation, Secdfv Swidd is named fne 17 aned S, These shondd be nored as dolne Doe, DT ax a Clange,
Mike Jovwes, Vras femce, and Nalfy Sudth, ST as an Sdd.

Drosiclony, Treasurer, Purecior yweenidd he P

Eaxample:
X Change Py lohn Do
N Remove v Mike Jones
_N Add Y Sallv Smith
Tyvpe of Action Tile Name Addiess

..M

T [P
DN Nt L W Sy

i) Change v John  Lomic K 81FO Meclov roed
_ Add Apt 6216
X Remove Delles ,TX 7523\

2) __ Change VvV Cerolina Lt:?e@ §130 Mecdow roed
¥ Add A{:‘\’ 6216

Remove Dc..ha.) W -?-5'.13\
3)1611:11: MG Scott G Buens -

_ Add 606 Mt Pleesert coed
¥ Remove Eydel GA 3o13]

1) Change MER S emuel Romick 1996 Hollows Tel
X Add Deefie\d beedn , £L
_____Remove 33442

3 Change

Add

Remove

o) Change

Add

Remaove




0 18 e nen i S

some e sballeim ok lle el A s lab g -
L N N T e e Y A I T A TR L L T T TS

(Auach additional sheens, if necessary). Be spectiicd

/\J( ij f’jf '

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Neat)

NIA




“The date of cach amendment(s) adoption: o ?’ - 30 -2020
date this document was signed.

Effective date if applicable: O g — o S T A020

(1o more than 90 duyvs after umendment file darey

if other than the

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirenents, this date will not be listed as the
document’s effective date on the Deparment of State’s records

Adaption of Amendment(s) (CHECK ONE)
o o0 T s AP [ iy I T s R IV QUpUg T Ty e .
X The ANCNUMenRi{s) Was/ wer acOPicyu O N iCOTPOIraions, Of odara O QifeCiors WilOlil 3OATCamGe’ ACiN afld ARarCnonaei
p

action was noi required.

(3 The amendment(s) was/were adopted by the sharchelders, The number of votes cast for the amendmeni(s)
bv the sharcholders wasfwere suftficient for approval

— r . - 4 ot L o o | PRSI P T NP 1. . ~ [ M 1) Foas s
U The amendmicails) wasiwere appro ed b} e snarenuiueds vouit voling eioups. nrr.’ftﬂum (i slodedhicid

must be separately provided for each voting srowpy eriitled o vore separatedy on the amendmeni(s),
“The nuinber of votes cast for the amendment(s) was/were sufticient for approval

by

fecting mropn)

Dated OF -20 —l020

[
Signature m

(Bva directbr, president or other officer — if directors or ofticers have not been
selected, by an incomorator - it in the hands of a recetver, trusice, or other court
appotnied fiductary by that fiduciary)

Jo%n 0] nom\bk

{Typed or printed name of person signing)

Pr—es -‘cl er){:

(Titie of person signing)




